Peyer's Patches in the Human Gut by J S Comes mD McPath (Department ofPathology, University ofBristol) Previous studies on lymphoid tumours ofthe small and large intestine, leukiemic lesions of the gut and lymphoid hyperplasias in the small intestine and rectum led to the present study of the normal distribution of lymphoid tissue in the intestinal tract. A detailed study of the solitary lymphoid follicles in the large intestine has been given by Dukes & Bussey (1926) . So far as can be ascertained there is no comparable study of lymphoid tissue in the small intestine. According to most textbooks there are 20-40 Peyer's patches in the human small intestine; these are said to be obvious in young subjects and to be either indistinct or absent in old age.
In the present study, one hundred specimens of normal small intestine from subjects between the twentieth week of foetal life and 96 years of age were examined within a few hours of death. The causes of death were termination of pregnancy, prematurity, congenital heart disease, coronary artery occlusion, cerebrovascular catastrophe and road accidents. The specimens were washed in running water, fixed in dilute acetic acid and stained with methylene blue (Comes 1965) ; they were examined with a dissecting microscope using transillumination. Peyer's patches were defined as circumscribed patches of lymphoid tissue containing more than five follicles (Hellman 1921-22) . Separate records were kept of patches containing more than 25 follicles and patches measuring more than 4 cm in length.
The number of patches found varied from 44 at the twentieth week of f(etal life to over 200 at puberty; after this there was a gradual decrease in the number of patches found but they persisted into old age and around 100 patches were found in subjects between 70 and 96 years of age (Table 1) . Large patches containing more than 25 follicles showed a similar variation. Peyer's patches were invariably found in the third and fourth parts of the duodenum after the first three months oflife. The patches were usually larger and more numerous in the ileum than in the jejunum; in 27 cases the patches were smaller but morenumerous in the jejunum than in the ileum. The Peyer's patches varied in length from 0 3 to 28-0 cm; patches measuring more than 4 cm in length were found in nearly all the adult specimens examined. The technique I shall describe consists of a number of modifications to the Milligan-Morgan procedure, the object of which is to reduce postoperative pain, simplify post-operative management and shorten the healing time without sacrificing the features of speed and simplicity of performance, with freedom from recurrence and complications, which have deservedly gained for this operation world-wide acceptance. In hlimorrhoidectomy it is necessary to remove redundant mucous membrane, redundant skin and the dilated blood vessels in a fibrous tissue matrix of varying density. In order to remove the vascular component of the hemorrhoid, it is necessary to remove more mucous membrane and skin than would otherwise be necessary and this leaves a raw area uncovered, which gives good drainage but causes pain and delays healing.
Parks (1956) has tried to overcome this problem with his technique ofsubmucous himorrhoidectomy. I have tried to solve it by cutting a flap from the skin covering the cutaneous surface of the hemorrhoid and sliding this inward over the raw area: it is secured to the mucous membrane by one stitch only, so that the slits on either side of the flap provide free drainage but leave only a small area of raw tissue to be covered in by epithelialization. Full details of the operation and its results will be found in the British Journal of Surgery.
